MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 28 47 =63-013782

OEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
PO NOT WRITE MDED Registration District No. ____________ Prlmary Registration District No. __1003 — e e

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (whm deceasad lived. Jf institution: Residence before
3. COUNTY ) v . STATE ™~ MOo b. county St ,onis admission)

— e

V5 300
Rev. 4/59

‘b. COITRY {If outside carporate limits, give TOWNSHIP only) Length'.of stay in 1B || - :c. Coﬂl;f : inside Limits
TOWN St ouis lyr. . town  University City ve¥ Mo
c. FULL NAME OF {If NOT in hospitat, give location} Inside Lirnits d. STREET (If cutside, give location) fleside on Farm

FMAS  Jewian Hosp. g woo | ™ 712 Ringsland o v

3. (!'!AME OF pE)CEASED Flm Middla fast 4. DS;I'E Manth Day Yeasr
or print
e SARAH SACHS oékr Mar.10,1963

5. Sf)( 6., .COLOR OR RACE 7. Married Never Married [1 18. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UND ]
amale aNce Widowed Divorced [J ) Months | Days Hours Min.

Unkmaun__ah 88
10a. USUAL OCCUPATION Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry.an-aiila!e-df country) 12; CINIZEN-OF WHAT COUNTRY

during mos}r&ﬁggweuwn if retired) - o 14+ - - usi

val
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - e o OF HUSBAND OR WIFE

Unk. Eirshon ' Unk. ouis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, lNFOﬁ&AIﬂ' % Address
1 I.aj:e Forest

{Yes, n or unknown)l (If yes, give war or dates S C‘Smhs

18. CAUSE OF DEATH (Enter only one cause pf - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (6} __ Prtvased & bays

DATE AMENDED

AN

DOCUMENT

Conditions, Tf any, DUE TO (b) ceheplan  Taldungens . : 16 Ao
:’bavehid‘ g:::::i“( 'Jo - . .‘l ‘,“ j ’
i .,-i : ’ ‘ f¢ h‘"
e ] oo celedhe 47wn

"PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1il: If decoated” was female was
diseasa condition given in PART | {a) . 3 3 Q there a’pregnancy in last 90 days.

ID Yes XNO I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1! &f item 18.)
PERFORMED? o] a a o
YES [0 NO p[ :

20c. TIME OF Hou Month, Day, Year |
INJURY a.m,
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faclory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from 1955 quw . and last saw g;;,alive on 3 ht f "-"

Death Dccurred _at 1 - p m on the date stated shove, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE (Degres or title) 22b. ADDRESS - o - 22¢. DATE SIGNED
/Wartor—a . Qv ad). qere KAl | stews P | 3043
23a, BURIAL, CREMATION, | 23b. DATE 23c.-NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, mwn, oF county} {5tete)

REMOVARGIS'Y) | 3/12/1963 Chesed Shel Emeth . University C
24, FUNERA%;I;E;;O; _Hemorial h?A{ERESS rson . ﬂmE TT ﬁg%l. REG.

Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SI’ATEMENI’ BY l.|CEN$ED EMBALMER

A -~ ,,‘.s ™~ - ‘y

- - .-

| hereby certify that the body, whose name, i_s_fagoded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No._____

. . working under my personal supervision. ; g; g !
S'rudént Signe <& Q e
- Signature of Student Embalmer
Licensed Embalmer No %ﬁ g&

P. O. Address

4

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to c0mply
" with the above consmutes _grounds for revocation of license).
" ~If‘embalmed by'a STUDENT:; 'he also shall sign in his OWN handwriting.

If.this bpdy is not embalmed, fact should be so stated above.

- N [




